. .

™ FOR INSTRUCTIONS, SEE BACK C ‘W.)RM ~ FORM
DISCLOSURE SUMMARY PAGE . DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) . |(Rev. 05/2002) REPORT
i 4
Comm.# _.\ g
IMPORTANT: Indicate type of committee you are reporting for:
@ Indexed jd ) k«lL
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate Audited
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 YSupport Slate of Candidates Computer | A KS - /@g
CANDIDATE COMMITTEES ONLY: .
Candidate Name Political Party et A ST
Office Sought . District (if Senate or House)é J AN 7 ZQ i
i

5
a‘:ﬁ%

ol 7. 00X

SIGNATURE OF TRFASURER (or person filing this report)

TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

DEC 03 2004

1AMFILING A __ JANU RR\/ | ‘1 2002  RepORTFOR AN/A (1) ELECTION /(2)NON ELECTION YEAR g

//-

(report date) indicate one i
D(ECK IF AMENDMENT TO REPORT DATED . Local Committees, enter Date of Election
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end /q é O (7/ /
of the last reporting period, or must be zero if this is first report filed.) ...........c.coocoeieieie $ hd

ADD TOTAL MONEY TAKEN IN THIS PERIOD / /5/5 = 02.%
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / &/ // 6 (/ ' 2 (’0 )

Schedule F: Loans Received total (Attach Schedule F)........ccoooviiiniinninniinicecines
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cc.cooeienninnns

{Schedule H applies to Candidates’ Committees Only} g % a
suB-TOTAL....s /&S 7, 6 & o
I'd

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...
Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report, balance must ’ G S &
BE ZEr0) (AHACH DR-3) .....o.ceseeecee e ers s sres st ereseoe s sees e eeessoes e s (6857 6 8/ \1¢C
**UNPAID BILLS (From Schedule D - Attach Schedule D).........cccoccvmriiicncniinieieeseassnsnns 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccceevrecreirnenrcnnceneenennns $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




auctions, See Back of Form

]
GONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

EMMITTEE NAME (Mus! be same as on Statemenl of Organization)

Romworkers !, ocAL £ PoLrticat

cahoo Fuud

SCIIEDULE
A MONETARY
(Rev. 06/07) | RECEIPTS

{1 cHEck tHIS BOX IF

AMENDING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUTION 1S RECENED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

HUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATE() COLUMN. A LIST OF ID NUMBERS 1S AVAILADIE FIROM THE IOWA ETIHICS AND GAMPAIGN
DISCLOBURE BOARD.

GAUTION: Saclion 88B.32A(6), lowa Code, prohibits the use of Information copled trom reporis and statements for soliclling contributions or
for any commerclal purpose by any person olher than slatutory political commilitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REU\TIONSIIIP AMOUNT ¥ IF FOR
RECEIVED (It applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAG CHECK (it applicabie) RAISER
NUMBER INCOME
o ID# TRAMSFEE O F US LUANTARY Doel
‘ /(/ cKi cHEcK oFfp FRoM CoATTRACTOR $
Cas - 20 5 SENBEAG ConST 3./6
Ay | s
_ AB ConS7 §.07 | |
/%/7/ CK# j? [
.. J T s7sec (625
/0 0/7/ ID# ‘ f Chme
CK# - ;
WASHI NeT o £ Quip. 1118 ;
/ 2 / {/7, DK 57 o
CK#
_ vaLL<Y ConsT. 719
IDF T SAme .
4 ”/f/z/ ok
WTZ CompAnY £72.56
/0/{ ID# _fﬂ"‘-@ ’
/4 / CK# :
y i CEOAR VALCEN: [07- &Y

'QI)C]

CK# ‘ 5a b%

3 Dy

L[\ DY

ID#

- | ,,
\ }\C\ :;?9\20&6\ éU\\*v"‘vL Loesi = 2
CK# | ;

! TOTAL (if last page of thls scheadula)

SUB-TOTAL

i
* Discloswre law requires candklate cotnmiilees to disclose Ihe relationship of any ralative making a conlribution to the

committee. Relationshlp musl Le shown 1o the third degrese of consunguinity (bloud relatives) and affinily (ral.tives by
marilage) (See Page 2 of forms packet.). If surname of conlribulor ls tho saimu us eandidale, bid thero is no
familial relalionship, enter “not applicable” in the relallonship columng®. - -~ o :

S

Qﬂ)ﬁ;&/ a8 .dw

Page 7 of 7
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(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE . DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) ¢ |(Rev.05/2002) |  REPORT
. 8 rcht Lo oA For Office Use O
IMPORTANT: indicate type of committee you are reporting for: @ Iczmm::ﬁ———‘m:z—o—“——“
naexe

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(5 )County PAC (8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commitiee Audited
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party f?; e E
.. &'-
Office Sought District (if Senate or Housel J AN 7 2003
§
pa) — 2 w / ’(/
A ' ’
C«_\« el 2 ,Al.,-.‘( 319-365 8675‘;.@‘«%@“"""’%@ 3
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE UATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNG A__TANUARY 19 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED . Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to fite reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end /q é O (7/
of the last reporting period, or must be zero if this is first report filted.) ... $ s

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F)..........ccccooevniniiiiiiccinncccnins
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedule F) ...

e 280) (Ao DR e s _(657.68
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........cccoooieiiiiiviiine $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ccccoiieniiiiiniiiie $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __[j_ YES g_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(ncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ronvworkeers Loc.m.{f[ Poriticat EZ)“cA’Lw Fuaub ‘

SCHEDULE
A MONETARY
(Rev.08/87) | RECEIPTS

] cHeCK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVARLABLE FROM THE KOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Codae, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBITOR T RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER / buu INCOME
ID# AASFEE OF USLUATARY
/%%7/ CKR r{f&ccl( OF L FRom CorSTRACTOR $
st -Cost oot s 2.7¢C
iD#
V2 LA
/;
/‘%’ o EAGCLE TRpr 2.L2
/ y ID# e
76/9 | cke
McK SseviceS 23.00
ID¥
Ay Now |
Bearmie Copust. 23212
iD# e
/%77/ CK# S
. Bogsswpirs Const 2.5/
' ID# R
/%7 Z CK# g
T T.8. Déck Y. 34
/7 iD# Spre
172 | cke 8 .3
(W Et72 compAry 37
iD# -
/% 7 CK# £ 77
Zz Sovprion. STEEL S 1Y
)]
H%P/7/ CK# —*’(”MC
- BEwnS STgEL 7?2/
D%
,7%&/7/ CK# . SomE
JfJ ST4( 28.22.
SUB-TOTAL
32 / 7'/ 0
TOTAL (if last page of this schedule)
! $

i Dls(:iosmoi law requires candid ate coinmiitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must Le shown to the third degree of consanguinity (blocd relatives) and affinity (relalives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the samw as candidate, but there is no Pag

familial relationship, enter “not applicable” in the relationship column.

o /o !

(for Schedule A)



For Instructions, See Back of Form

1
CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

EMM"TEE NAME (Must be same as on Stalement of Organizalion)

Romworkess Locm._:"r PorLiticat Er)ucﬂ’hcuo Fg.ué

SCHEDULE
A MONETARY
(Rev.08/97) |  RECEIPTS

[} cHECK FHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION i8S RECENVED FROM A S8TATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABI E FIROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Coda, prohibits the usa of information copied from reports and stalements for soliciting contributions or
for any commercial purpose by any person other than statulory political commitlees.

DATE

PAG 1D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER T INCOME
iD# TRAMSFEE OF USLOATARY
’7//}4 CKH ctHecK ofp FRoM CorsTRACTOR 3
HAWKESE ErsCTION /2,77
ID#
SAHAmE
V24, | ca ,
= ASHIN 670, QO ENT .57 |
/ Srr€
4 97/ CK#
Qorecrnet € SYySTEMS 224
/ ID# | . e
14 2 | cke .
Hin et LFT Engerseesns (623
ID#
| e same
e Broskir Exscy’on £7.¢/
2 ID# Strrwe
/ / & y 2 CK#
_ BrogKER ErecT/oN 19.26
/}/%7/ ID# sAme
K
o Csgpe VALLSY ST ¢¢ L 105,53
D#
) / ) é/ ShHrne
2 CK#
18 RO Ly onrICERS 997
17%7/ ID# SrHme
Z |lcke -
SRV RENFRCING 3.94
)]
/7//)— z CK# =7
VAULY COnSTRUCTION A
_ SUB-TOTAL 23047
TOTAL (if last pag. of this schedule)
ot $
. DBCIOOUI!EVII l‘?qulr:a candidate :ommlﬂ;let ttt:’lfgd 4 u:: tath LilruO' ;Iny ' [ :' ‘e ma)klng a ‘;;iori:ul:ml‘nol? lc; l::e » _7
mam:g:).isleo Page 2 ;Ir;:::::'::cl:a\r).. ":1 l:rname:olr:zmrlbutor is th:i :a(n::bas candldal:r,‘ but lll‘\e);e isuno Y Page Z of

familial relationshlp, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(ncluding candidate’s personal funds)

COMMITTEE NAME‘(Musl be same as on Statement of Organization)

Q‘Ro»workus Locm._gq PorLrticht EAucH\w Fl_,wb

SCHEDUL
A

(Rev. 08/97)

E

MONETARY
RECEIPTS

e

A

HECK THIS BOX IF
MENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABL E FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Codae, prohibits the use of information copied from reports and slalements for soliciting contributions or
for any commercial purpose by any person other than statutory polilical commiltees.

DATE | PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER m/ b INCOME
ID# AMSFER O F \Jo LUNTAK,
11%0/2 CK# —crﬁcc.K OFFE FROM CorTRACTOR?| $
SRttt /78 oy st 161
L) | e
2 CK#
MA GEE (Corvsradct/or) 39.38
iy/ iD# e
/
CK# ’
ZVQL' - PARCOCK E (rtcox 92.47
17 / | sAme
72 o 2 Pc. Z. /.0&
12/ / m: SHme
7.?_ - HAMOP CuS57001S 3.60
”%{/ f:# crme
z Frv Comv - /.95
12/5/ o cnme. .
i MCK_SEPVICES /3.9
p I/,? iD# J e
/Z o WEITZ CompArY 111,18
'%7/7/ o Shme e
o Sopprion STEEL 8.7
! %7 CK# (same ) —r
z HAWEEYE ERSET 00 /3.30
. SUB-TOTAL .270.7Y
\ TOTAL (if last pag. of this schedule) .

i
* Disclosiwre law requires candidate cornmittees to disck

the relatk

hip of any relative making a contribution to the

committes. Relationship must Le shown to the third degree of consangulnity (bloud relatives) and affinity (relatives by

marrage) (See Page 2 of forms packel.). If surname of contributor is the sainc as candidate, bul there is no

familial refationship, enter “not applicable” in the relatlonship column.

Page

of
{for Schedule A)




For Instructions, See Back of Form

i
CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

COMMITTEE NAME (Musl ba same as on Slalsment of Organization)

o»worlrthJLocm__f‘r PouriticAt F [)ucA’}\oD ruu)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A BTATE PAG (POLITICAL AGTION COMMITIEE), LIST T11E PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABI E FIROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0887) |  RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

GAUTION: Saclion 68B.32A(8), lowa Code, prohibits the use of informatlon copled trom reports and statements for soliciting contributions or
for any commerclal purpose by any person other than stalulory political commitiees.

i
* Discloswse law requires candklate coinmitieas to diach

Ralall

itea. f

the relatl

AR
P
LI

hip of any relative making a conirlbution o the
hip must i.e shown to the third degree of consangulnity (bloud selatives) and affinity (1el.lives by
marrlage) (S8ee Page 2 of forms packel ). If surname of conliibutor is the sami: as cdndldale but thete is no

familial refalionship, enter “nol applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSIIP | AMOUNT | ¥ IF FOR
RECEWED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAG CHECK (it applicable) RAISER
NUMBER INCOME
' ID# TRArSFEE O F \UoLUATARY] Doel
,7/ oK cHECK OFF FROM CorrTRACTOR $
z VALLEY Cons. 3:.56
/ / f/ ID# SHAME
, ’
o T ! T S7TSEL 2459
/ ID# SHmE -
/1 /
/5/2 |ox BLAWWIE COMST. 32.39
; // ID# T <PmE
4 / e
52 | e WASHW ETOP £ A1 PrENT (3.3
/ // ID# Srme
4/,
; ?_ o ROESSEARBRERE (onsST. 3.9/
7 ID# e me
V44 -
//J/z CK# Ensre Tron /. &L
,’//?/ ID# SsAAme
2 | Ok PBROSKER {/Afﬂ/o»v 13.70
D#
y SHme
/(5/ CK#
z Broskzr fleéﬂ/o~ 39. 79
) '/ {/ iD# 5!9/’1 e
! y 2 CK# S:B‘ Dsck 3 3 é:
) ,// 57 ID¥ . <=mrme-
2 o CE0AL VALY STEEL 12860
JB-TOTAL
SUB-TO 2042
\ TOTAL (if last page of this schedule) s

Page %Z of ;
{tor Schedule A)




For Instructions, See Back of Form

]
CONTRIBUTIONS - MONEY TAKEN iN
(ncluding candidate's personal funds)

COMMITTEE NAME (Musl be same as on Stalement of Organization)

Ronvworkess L ocAL £ PoLiticAt FAU ckl\ o Fuu)

SCHEDULE
A MONETARY
(Rev.0897) | RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECENED FROM A STATE PAG (POLITIGAL AGTION COMMITTEE), | IST T1IE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIBT OF ID NUMBERS IS AVAR ABLE FIROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

GAUTION: Section 66B.32A(8), lowa Code, prohibits the use of Informatlon copled from repoits and statements for sollciting contribulions or
for any commercial purpoese by any person olher than stalulory political commitlees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBIUITOR RELATIONSIIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNZASB(I)E%ECK (it applicable) ::f:lg :EA f;
C
ID# knssFEE 0 F UoLUATARY] Boel
/%/5/7/ cKa cHEK oFF FRom CoryTRACTOR $
COMRET L. SNSTEMS L6
/ % (/ ID# SAME
Z CK#
LEIA _TRONWORKERS 239 |
/ /0/ ID# SAme
i SRV REINFORCIN L— /1. £0
W) | . <rme
13/, ]
z | A8 ConsT. 4. 50
p / ID# sﬂmc
/
.,’7/7’ o JevcT (or) 6703
il V7l A 7.5
/0 8 DA srme
12
S s JIRMUN) CUST00!S 4 5¢
i / / 1D# SMIame.
"y |ou pCc.T. 2:3L
[ b SHme v
CK#
(’é Trowprksts Locat 89 S bE
[ / ID# shAme
CK# N
— FRY _Copn (2.23
y; 9/ / ID# . e
72— | cke s
HEpvd LIFT R9.2Y
SUB-TOTAL
3 /83.6°
\ TOTAL (if last page of this schedule)
$
. Discloauu! law requires candkiate cornmitiees to disclosa the relationship of a}ny relative making a contribution to the
Rtee. Relationship must L.a showii to the third degree of consangulnity (bloud (elatives) und affinity (1olutives by S‘ ’7
matriage) (6ee Page 2 of forms packel ). If surname of contrilbutor ls the samu us cdndlduu. but there is no Page of

famifial refationship, enter “nol applicable” in the relationship column.

LN
ERRE O
A
SRR

{for Schedule A)




For Instructions, See Back of Form

]
CONTRIBUTIONS - MONEY TAKEN IN
(ncluding candidate’s personal funds)

COMMITTEE NAME (Musl be same as on Stalemenl of Organizalion)

Ronvworkens Locm._f‘r PoLiticAt F[)u cA’LOA) ruub

SCHEDULE
A MONETARY
(Rev.08/87) |  RECEIPTS

[C1 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL AGTION COMMITYEE),  IST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER 1N THE DESIGNATED COLUMN. A LIBT OF ID NUMBERS IS AVARLABL E FItOM THE JIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

GAUTION: Sectlon 68B.32A(8), lowa Code, prohibits the uss of Information capled from reports and statements for sollciling contributions or
for any commercial purpose by any person olher than statulory political commilitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBITOR | RELATIONSIIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDN%ASB(EEI;ECK (it applicable) &?8‘:42
ID# AGFEe OF UoLUOTARY Boel '
‘o/z/ CKH ;rfchK off- FRom CoATTRACTIR ’gaa
P. C. '
/ 0/ ID# SHME
2/ |oxn Drscren ELScTror 70 |_
ID# A ME
I%% CK# / (7]
Sopsrror STLEL A
, ‘7 ID# ‘ . LAME
My |ow ' 32
NORTHWEST STEEL suécT: _
Y] e
l%&/ CK# * 2211
/T _ BLAHN IK éoﬂ!f- 1)
72 o EPGLE Fror 3./2
/'y/ ?/ ID# SAME
y >
ox J.B. Deck I5.60
/0/0/ o SAPAE i
L HAWKEYS ERECTION /2.25
ID# Nnme
/0 =
e BRo< LR Y43
¢7/ CK# Qﬂoiloi& 12:49Y
SUB-TOTAL .27
\ TOTAL (if last pag. of this schedule) .

- Dls«:loulol law raqulres candkiate coinmittees to disclosae the relationship of a-ny ralative making a contribulion lo the

commitlee. Relationshlp must I.e showa 1o the thlsd degree of consanguinity (bloud (elalives) and affinity (relulives by

marriage) (Sea Page 2 of forms packet.). if suwname of contributor I8 the samu: us c.mdldalu but thete is no
familial relationship, enter “not applicable” in the relatlonship column. !

Page

A 7

o
(for Scheduile A)




For Instructions, See Back of Form

1
CONTRIBUTIONS — MONEY TAK

ENIN

(ncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizalion)

Rovworkess Locm._gﬁ PoLiticAt Et)ucH\ou Fuub

SCHEDULE
A MONETARY
(Rev.067) | RECEIPTS

{0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAG (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAG CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABI E FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Coda, prohiblts the use of informatlon copled from reports and slatements for sollciting contributions or

for any commercial purpose by any person other than stalulory political commiitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
o iD# TRAMSFEE O F UoLUATARY Doel
/ Q/ CK# cHEK oFF FRoOM CorSTRACTOR $
z _ L0 £ SENRERG CanST: 32./6
12 (/ S
2 | cke

Al CowS7

ID#
/0/ /
&/ 2 | cke

S e
J ¢ T stsec

ID#

Vly Now

. SHme
WHSHINET or) EQuip.

/9[{/7' ID#

CK#

Srtrm€
yaLLeY (onsT.

/ ”//L f:,

T SHAmE
W12 CompAnY

CK#

/’0/ {/7/ D#

SsAaAme
CepAr VAl e

ID#

CK#

1D#

CK#

1D#

CK#

!

SUB-TOTAL

TOTAL (if last pag. of this schedule)

i
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must Le shown to the third degree of consanguinlly (blood relatives) and affinity (1elulives by
marriage) (See Page 2 of forms packel.). If surname of conltributor is the saimc us candidate, bul there is no

familial relationship, enter “nol applicable” in the relationship column.

$ 204 70 2

$ /5. &Y

(for Schedufe A)

Page 2 of 7




